SUMMARY The data from a large group of children with biopsy proved coeliac disease born in the Rehovot-Ashdod region of Israel and treated in a regional hospital provided us with the basis for the determination of the annual birth cohort incidence of coeliac disease for the period 1968-81. The findings show a minimum birth cohort incidence of 1*71/1000 live births. The highest incidence rate was in children of Asian origin and the lowest in second generation Israel born. The incidence of coeliac disease rose sharply during the study period.
The reported prevalence of coeliac disease varies considerably according to diagnostic methods used and the geographical region surveyed. Studies based on small bowel biopsy proved cases have found prevalence rates ranging from 1:500 to 1:4500.1-7
The goal of our study was to discover the incidence of coeliac disease in the Rehovot-Ashdod region of Israel, and to examine ethnic differences in the occurrence of the disease in this region.
Kaplan Hospital, a 520 bed acute care general hospital, serves a population of 250 000-the large west coast cities of Rehovot and Ashdod (50 000-60 000 each) and several smaller cities, towns and agricultural settlements spread over The total number of annual live births was obtained from the computerised records of Kaplan Hospital. Birth cohort incidence rates were calculated as the ratio of cases diagnosed among children born in a particular year per number of live births in that year. We tried to eliminate outmigrant patient bias by checking the records of the four major paediatric gastroenterological clinics in Israel, looking for any coeliac child born in our area but diagnosed outside our hospital. We found only one case and included him in our study. We also surveyed 10 paediatricians in the community, looking for patients with coeliac disease under their care. All 58
Coeliac disease in the Rehovot-Ashdad region of Israel: incidence and ethnic distribution cases of coeliac disease being treated by community paediatricians were known to us and had already been included in our study.
Ethnic origin of the mothers of the coeliac patients was assessed from the hospital records, and denominator data on ethnic origin of all parturient women was estimated from hospital records for the years 1970, 1973-6, and 1979-80 
Results
A total of 111 patients was diagnosed. Fifty eight (52%) were female; seventy eight (70%) were diagnosed by first biopsy before the age of 2 years. As of 31 December 1982, 37 of the 111 had fulfilled the classical definition of coeliac disease (group 3), and 67 had had two definitive biopsies-a pathological biopsy on a normal diet and a biopsy showing improvement on a gluten free diet (group 2).
The birth cohort incidence rate of coeliac disease, according to the ESPGAN definition, (group 3), was 0 57/1000 live births. For group 2 (diagnosis by two biopsies) and group 1 (one biopsy) the rates were 1*03 and 1 71/1000 live births, respectively (table 1). The smaller number of patients in groups 2 and 3 after the year 1975 reflected our policy of delaying the second and third biopsies for two to four years in most children who remain clinically well on the gluten free diet.
Since 80% of patients with a single positive biopsy who underwent second and third biopsies ultimately fulfilled the ESPGAN definition for coeliac disease, we thought that the incidence for group 1 was closest to the true incidence of coeliac disease, and subsequently we shall refer to group 1 as our incidence cases. The figure shows the annual birth cohort incidence rates in our population for the period 1969-79 (three year moving averages). There was an almost continuous rise in incidence from 1970 to 1978. Table 2 shows the distribution of the patients according to mother's country of birth and gives 
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